L WASHINGTON

Medical
N r | Commission

Licensing. Accountability. Leadership.

%L

Rules Workshop

Clinical Support Program
May 12, 2021 — 3:30 pm to 4:30 pm

GoToWebinar



WASHINGTON

_J,LJ\,AL_ Medical

NXr Commission

Licensing. Accountability. Leadership.

Table of Contents

Page
Meeting NOTICE ... 3
ABENAG it 5
CR-10L. e 7
WSMA ComMmMENT ..o 9

Draft language ......oooviiieceee 12




WASHINGTON

_ K | ome
Rule Workshop Notice = Lo T

Licensing. Accountability. Leadership.

A AT A Y A N A A P A N A AT S = A P P A Y AT A Y

Rulemaking
The Washington Medical Commission (commission) has officially filed a CR-101 with
the Office of the Code Reviser on February 22, 2018. The WSR# is 18-06-007.

The commission is considering creating two new rule sections, and revising related
rule sections as appropriate, to establish a clinical support program (program), its
criteria and procedures for allopathic physicians and physician assistants. The intent
of the program is to assist practitioners with practice deficiencies related to
consistent standards of practice and establish continuing competency mechanisms
that will protect patients proactively through a plan of education, training and/or
supervision. The commission may resolve practice deficiencies through the program
at any point in a practitioner's period of licensure.

Proposed Clinical Support Program Rules Workshop Meeting
In response to the filing, the Commission will conduct an open public rules workshop
on Wednesday, May 12, 2021, from 3:30 pm to 4:30 pm via GoToWebinar.

Please register for this workshop at:
https://attendee.gotowebinar.com/register/5367594080233031436
After registering, you will receive a confirmation email containing information about
joining the webinar.

This meeting will be open to the public.

In response to the COVID-19 public health emergency, and to promote social
distancing, the Medical Commission will not provide a physical location for this
meeting. A virtual public meeting, without a physical meeting space, will be held
instead.

The purpose of the rules workshop will be to:
¢ Invite committee members and members of the public to present draft rule
language; and
e Discuss next steps

Interested parties and the general public are invited to participate in the rules
workshops or provide comments on draft rules. For continued updates on rule


http://app.leg.wa.gov/documents/laws/wsr/2018/06/18-06-007.htm
https://attendee.gotowebinar.com/register/5367594080233031436

development, interested parties are encouraged to join the Commission’s rules
GovDelivery.

For more information, please contact Amelia Boyd, Program Manager, Washington
Medical Commission at (360) 236-2727 or by email at amelia.boyd@wmc.wa.gov.

*CR means Code Reviser


https://public.govdelivery.com/accounts/WADOH/subscriber/new?topic_id=WADOH_153
https://public.govdelivery.com/accounts/WADOH/subscriber/new?topic_id=WADOH_153
mailto:amelia.boyd@wmc.wa.gov

WASHINGTON

AWE Medical

N 7 | Commission

Licensing. Accountability. Leadership.

Rules Workshop Agenda

Y AP P Y P Y A
In response to the COVID-19 public health emergency, and to promote social distancing, the Medical
Commission will not provide a physical location for this meeting. A virtual public meeting, without a physical
meeting space, will be held instead. The registration link can be found below.

Wednesday, May 12, 2021 - 3:30 pm to 4:30 pm

Clinical Support Program Pre-Proposal Rules

e Housekeeping

e Open workshop

e Comment from WSMA
e Discuss draft language
e Other comments

* Next steps

e Close workshop

To request this document in another format, call 1-800-525-0127. Deaf or hard of hearing customers, please call 711 (Washington Relay) or
email civil.rights@doh.wa.gov.

PO Box 47866 | Olympia, Washington 98504-7866 | Medical.Commission@wmc.wa.gov | WMC.wa.gov


http://www.wmc.wa.gov/
mailto:civil.rights@doh.wa.gov
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While the eligibility criteria indicates that a physician or physician assistant must agree to participate,
using this to define the program as voluntary is concerning.

Per subsections (5) and (6), once a participant accepts a clinical support plan: 1) they are required to
comply; 2) they are unable to cease participation; 3) closure is dependent on the WMC’s determination;
and 4) failure to complete a clinical support plan could result in further action. Additionally, subsection
(6)(e) suggests that closure is permissive.

We ask that the language expressly reflects the WMC'’s intent to create a voluntary program. Without this
specificity, we are concerned that the program will not meet its intended goals and could be used as
another punitive measure in an already challenging disciplinary process. We also request the WMC
clearly indicate that closure will occur upon the completion of clinical the support plan.

Expansion of Disciplinary Authority/or Creation of a de facto disciplinary process:

Although the program is purportedly non-disciplinary, the language pertaining to material terms,
parameters, and applicability is overly vague and could be used to expand the WMC’s disciplinary reach.
This concern is not unwarranted. During discussion at WMC policy meetings, staff indicated the ability to
use information gathered to apply in borderline cases that could be investigated.

Further, the term “practice deficiency” is not sufficiently defined. The lack of clarity regarding when the
program will be applied is of significant concern, as it could grant the WMC broad authority to
investigate. We are aware of concerns WSMA members have with the WMC disciplinary process and this
vagueness lends to the perception of veiled discipline.

Discrepancies between reported budget issues at WMC and the creation of a new program:

Citing budget deficits, the WMC significantly raised licensure renewal fees on physicians and physician
assistants in the fall of 2019. The creation of a new program will require resources and should not be
implemented if it would require additional fee increases to maintain in the future.

While we are supportive of this program in concept, we have serious concerns with the program as
proposed and respectfully request the WMC rescind the CR-102. We appreciate your consideration of
these comments. With questions, please don’t hesitate to reach out to Katerina LaMarche at
katerina@wsma.org.

Sincerely,

el

Jeb Shepard
Director of Policy
Washington State Medical Association
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New Section
Physicians

246-919-650
Clinical Support Program

(1) The purpose of the clinical support program is to address practice
deficiencies identified in the course of an investigation. The clinical support program
may include education, training, and monitoring to improve the quality of care and
reduce the risk of patient harm.

(2) A clinical support plan is a written and signed agreement between the
physician and the commission listing steps the physician may take to resolve practice
deficiencies. A plan may include, but is not limited to, one of more of the following:
practice changes, training, continuing medical education, or follow-up monitoring of the
physician's clinical practice by the physician's current employer or other practice monitor
approved by the commission.

(3) The commission may resolve an alleged practice deficiency through the
clinical support program following an investigation of a complaint or a mandatory report.

(4) The commission shall use the following criteria to determine eligibility for the
clinical support program:

(a) The alleged practice deficiency may be corrected by practice changes,
education, training, monitoring, or any combination of these, and are unlikely to reoccur;

(b) Practice changes, education, training, or monitoring, or any combination of
these, is sufficient to ensure patient protection;

(c) The physician agrees to participate in the clinical support program; and



(d) The commission has not authorized disciplinary action for the identified
practice deficiency under RCW 18.130.172, RCW 18.130.170, or RCW 18.130.090.

(5) The commission has sole discretion to offer a clinical support plan to an
eligible physician to resolve a complaint. A physician who accepts a clinical support plan
waives any right to a hearing to modify the clinical support plan or challenge the
commission's decision regarding successful completion of the clinical support plan.

(6) The commission shall use the following process to implement the clinical
support program:

(a) After an investigation identifies an alleged practice deficiency, the commission
will apply criteria in subsection (4) of this section to determine eligibility for the clinical
support program;

(b) If all of the criteria are met, and the commission determines that the physician
is eligible for participation in the clinical support program, the commission may propose
a clinical support plan to the physician;

(c) The commission shall evaluate whether the practice deficiency or deficiencies
have been corrected and are unlikely to reoccur;

(d) The commission may conduct additional investigation and consider
disciplinary action if additional facts become known or circumstances change such that
the physician is no longer eligible based on the criteria in subsection (4) of this section;
and

(e) If the physician successfully completes the clinical support plan, the

commission will close the matter without further action.



(7) Participation in the clinical support program is not disciplinary action and is
not reportable to the National Practitioner Data Bank or the Federation of State Medical

Boards.



New Section
Physician Assistants

246-918-380
Clinical Support Program

(1) The purpose of the clinical support program is to address practice
deficiencies identified in the course of an investigation. The clinical support program
may include education, training, and monitoring to improve the quality of care and
reduce the risk of patient harm.

(2) A clinical support plan is a written and signed agreement between the
physician assistant and the commission listing steps the physician may take to resolve
practice deficiencies. A plan may include, but is not limited to, one of more of the
following: practice changes, training, continuing medical education, or follow-up
monitoring of the physician assistant's clinical practice by the physician assistant's
current employer or other practice monitor approved by the commission.

(3) The commission may resolve an alleged practice deficiency through the
clinical support program following an investigation of a complaint or a mandatory report.

(4) The commission shall use the following criteria to determine eligibility for the
clinical support program:

(a) The alleged practice deficiency may be corrected by practice changes,
education, training, monitoring, or any combination of these, and are unlikely to reoccur;

(b) Practice changes, education, training, or monitoring, or any combination of
these, is sufficient to ensure patient protection;

(c) The physician assistant agrees to participate in the clinical support program;

and



(d) The commission has not authorized disciplinary action for the identified
practice deficiency under RCW 18.130.172, RCW 18.130.170, or RCW 18.130.090.

(5) The commission has sole discretion to offer a clinical support plan to an
eligible physician assistant to resolve a complaint. A physician assistant who accepts a
clinical support plan waives any right to a hearing to modify the clinical support plan or
challenge the commission's decision regarding successful completion of the clinical
support plan.

(6) The commission shall use the following process to implement the clinical
support program:

(a) After an investigation identifies an alleged practice deficiency, the commission
will apply criteria in subsection (4) of this section to determine eligibility for the clinical
support program;

(b) If all of the criteria are met, and the commission determines that the physician
assistant is eligible for participation in the clinical support program, the commission may
propose a clinical support plan to the physician assistant;

(c) The commission shall evaluate whether the practice deficiency or deficiencies
have been corrected and are unlikely to reoccur;

(d) The commission may conduct additional investigation and consider
disciplinary action if additional facts become known or circumstances change such that
the physician assistant is no longer eligible based on the criteria in subsection (4) of this
section; and

(e) If the physician assistant successfully completes the clinical support plan, the

commission will close the matter without further action.



(7) Participation in the clinical support program is not disciplinary action and is
not reportable to the National Practitioner Data Bank or the Federation of State Medical

Boards.
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